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lem ace| w-~ ve yea © Divorce [ May 7, 1P7P lost iPoeyIs Months] Doys | Hours] Min, 
INI 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ind 2 shauld be 


© 


Pages 


during most of working life, even if retired) 


Hevsauyee Home M aryspras> US. 
oe: Wrens 14. MOTHER'S MAIDERY NAME 
ten) f=, Mu Emoceve Mrcées 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, 90, oF unknown) | UF yer, give wor or dates of service] 


monte! oy Zoe La Joun Fe JSerieor/ | Beyantows, 1D ‘ 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢ INTERVAL BETWEEN 
Pa A SE ewe n0s/s( Carenne tare use eens, 


he. 4-} DUE TO 


consion tom whi) — w@ (Senewaciaed Pereein-Lvessis | 16 yeaes 
gove rise to immedio! Zt, 

couse (0), stoting the under- DUE TO 

posing egawe ore e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 


PERFORMED? 
Se yes C] noe 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 


d by the attending physicion and completely f 
Then please remove carbon papers. 


igne 


ian. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


retained by the hospital or attending physic 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
Hour 0. m. i Neate foctory, street, office bldg., etc.) | 
—_— ‘ —_— a a 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the deceased fram.x/ 42 + 22 ao to Meué apm L19.Gf, that (!) gm) lost 


saw the deceased alive an HDIERIOIILS . and that death accurred oth! , fram the causes and an the date stated abave, 
22. DATE 


ATTENDING MED. STAFF SIGHED 
.| PHYS. A DIRECTOR PHYS. LLAL O 


22d. ADDRESS 


DIRECTOR: After this certificate has been si 
3 should be detached for use as the burial-transit permit. 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
RE, A 


VAL (Specify) 
Ult stil  \SZL. frarvs Lnyae ay 
L Lo 2S0. REC'D BY REGISTRAR Bb. REGISTRARS Si 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


IGNATURE 
url Farin nk Mime Wrlderf, Md ___\omnNov 16's! Coan Heat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
iss a met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12549 


1. PLACE OF DEATH 
e. COUNTY 


a. STATE 
MARYLAND 


Sh, 


is County __ 


is necessary, 


2. USUAL RESIDENCE {Where dacaased lived, If Institution, Rasidenca befora ye 


b, COUNTY 


“a Mary. ez Charle 
¢. CITY OR TOWN If outside corporata limits, writa RURAL and giva naarast town) 


2 
2 
“= B. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN 1b 
5s 3G write RURAL and giva naarest town) 
g3 : Nanjemo (Rp A 
£0 m9; = Rural, a. 
S58 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straai address) d, STREET ADDRES: 7 = + ais parats 
8E7a 
2 | ves [E}-No 
Size Edelen Medical_Building —__ . —_ = prola. 
a i} 3. NAME OF First Middle Last 4, DATE Month Day Year =—=—S=S 
on DECEASED oF 
eee (Typa or print) COR’ DEATH 196 
2g — —— — it 
att 5. SEX 4. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years vember at TYERR| iF UNDER 24 HRS, 
y last birthdey) en Daye Ps rona TMi 
‘e I Male wipoweD []_ _—dDIVORCED = tember 27,1961 | H 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ti 


na se ieuey: of fore) ee 


MAIDEN sa” Laake 


done suring a, ‘of working life, evan if retired) 


None 


13. FATHER'S fone 


e CITIZEN OF WHAT COUNTRY? 


U.S.4. 


yn. 
try) 


t within 


Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a) 


|, cremation, or removal, and in any even! 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ii 


Precute the certificate, writing the word “pending” in pencil 


2 
4 
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a 
2 
= 
& 
= 
a 
= 
5 
& 
a 
3 
2 
2 
3 
~~ 
ae 2. 
Soh 2 
oa s 
Lad 
VS. AISME 
5M 9/60 


Theadore_ Ki 
1S. WAS DECEASED EVER IN U. % 
(Yas, no, of unkown) | (Ifyasgi 
NO 

18, CAUSE OF DEATH [Enter only ona cause p: 


PART |. DEATH WAS CAUSED BY: 


_ IMMEDIATE CAUSE ) Interxtitial Pneumonitis i 
ee SK DUE TO 


Conditions, if any, which (b) 
geve rise to immediate causa 


. INFORMANT siyn. Keys_ Fr. 


Mr. Theodore R. Keys - Nanjemoy 


| 16. SOCIAL SECURITY NO. 
fone 
tor (a), (b), end (edd 


RMED FORCES? | 
waror datas ofservi 


{a}, stating the underlying ( DVETO 
causa last. (d. 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)! 19. WAS AUTOPSY 
¢ PERFORMED? 
< No [;] 
& | 20a. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ii of item 18.) oy 
& | PRIMARY C] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, Whila __Not Whila factory, street, office bldg., atc.) | 
= ea 19 jat work at work 
21. I certify that | took charge of the zm described above, held an Autopsy , Inspection ie Inquiry im) and in my opinion 
death resulted from: Natural causes , | Accident | Suicide Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_ ] 


ACTUAL 
SIGNATURE 


EXAMINER’S 


DATE SIGNED 


hid dhe 


NAME (Type) IARD_G. SHAUB, _Addrass (Strae!t, city, town, o county) <.% 11/21/61 £ 
RIAL, CREMATION,] 22b. DATE THEREOF 32c. NAME OF CEMETERY OR CREMATORY -—*«|.-.22d. LOCATION (Cily, town, or country) (Stata) . 
REMOVAL (Specify) oe 
Burial | 11/22/1951 | Mt. Nope Cemetery Nanjemoy , Charles Go. , Ma , 
23. FUNERAL DIRECTOR ‘ADDRESS "a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Arehart Funeral Jome , Ine Plata boanQy 2 7 '61 thus £ Presa 


= Tem, 


irectar, 
d with 


by the funeral d 
d 2 shauld 


hysician. 


ing p 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


tained by the haspital ar atten 
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Pages 7! 


the State Board of Heolth priar ta burial, crematian, ar removal, ond in any event, within 72 haurs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


ee 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Resi Ae ission) 


a. STATE | ) b. COUNTY 


MARYLAND 


b. CITY OF 


a, mee ; 
ind givephéarest yh A dy A 


rporote limits, write 


c. LENGTH OF STAY IN 1b 


c. CITY OR TO! If autside cargerata: eae write RURAL and give nearest town) 
ee OS 


OR INSTITUTION 


] d. STREET ADDRESS 


IN_A FARM? 


Me ry. 


d. NAME OF iia i nat in haspital, give street oddress) 


e. IS RESIDENCE 
o 


ves () NOG] 


. NAME OF 
DECEASED 


{Type ar print 


tt 


First 


Eu Ge Ne 


By Ss CIAYS 


Middle 4 gal 


Sear 


Month y 


Ij 


9. AGE [In yeors 


lost yrtpday) 


ys. 


Year 


19. 


6. COLOR QR RACE | 7. MARRIED EVER MARRIED Oo 8. L OF Ley 
wipowep [] pworceo | {py — (WS 128 
Tp, USUAL OCCUPATION (Give kind of work dane] 
Upasringyost of warkingrite, evap it rte 
bo 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


ae 


. KIND. OF BUSINESS OR INDUSTRY | 11. are CE Liars ae fareign cauntry) 


it 


VD = 


ppepnliets lees Co 
‘4. MOTHER'S MAIDEN , Boat te. 


A Ae FH 


AS SecA REDEVER IN U. S. ARMED FORTES? 116, SO 
(IF yen, give war or dates ca) 32- OF 


L SECURITY NO. RU 


1B, CAUSE OF DEATH [Enter only ane cause 
PART I. DEATH WAS CAUSED BY: 


7. RMANT (clin, 
line fae LF ie and Co 5 5 
i Ye 


ONG 


IMMEDIATE CAUSE (a), 
[TQ4 . QUE TO 


Then please remave carbon papers. 


Canditians, if any, which " 
gove rise ta immediate 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


ail tae ae ae 
Ge 
Hei ris 19. 5b 


ransit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS Nev 


eV BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al|19. WAS AUTOPSY 
yes) NO [4 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, 


MEDICAL CERTIFICATION 


L.d 


Yeor | 20d. INJURY OCCURRED 
While 
jot wark [1] of work (7) i 


20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar town) 


(County) 
foctary, street, affice bidg., etc.) 


(State) 
Nat while 


6... f= M_. SEL, that (l) (we) last 


, fram the causes and an the date stated abave. 


eased fram 
Lf, and that death accurred a! AE, 


22. DATE 
bate) 


STAFF 
M.D. PHYS. 


RECTOR 


sould be detached far use as the bu 


PE). Eneren Na 


SIGNED 
Ph 


Zs 


TAL, CREMATION, we DATEABIEREO, 
VP nein Speci / 


Te. OF pad, FY OR yp SERS 


23d. LOCATION ae fawn, ar county) {State} 
C? 


ADI 


a DIREGIDR's poe y 3 


Sa. REC'D BY REGISTRAR | 2sb. hese SIGNA 
BE rma nov 10 61 Cxtlun &. a ae 


felay is necessary, 
eral director. Page 


®- 
ges 1 and 2 with the State Board of. 


ithin 72 hours after death. 


= 


in any, 


-fransit permi 


@ 


MEDICAL CERTIFICATION 


wy 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
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MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ute 


‘ 
& be 


sh 
or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO D 
plea: 
4 


| 


YS. AISME 
5M 7/59 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


P2502 


[S. SeX 


1. PLACE OF DEATH 


a. COUNTY CHARLES 


|b. CITY OR TOWN (if outside corporate limits, 


| © LENGTH OF STAY IN Tb | 
 KUZA, write ap and et rast town) 


Veuesv He | 


d. ee. OF Att OR INSTITUTION (if not in hospital, giva straat addrass) 


Rote 


a. STATE 
MARYLAND 


Pa, “STREET ADDRESS 


)e 


Maeriv 


~ Middle 


Ope 


3. NAME OF 
DECEASED 
(Typa or print) 


TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2551 


“2. USUAL! RESIDENCE (Where de (Where ars) livad, If Institution: Residence betore edmission) 


MAL Law 
c. CITY OR TOWN (if th corpyata D i 
MK KvRAL - Hoewes wif le 


ON" CHARLES — 


ts, writa RURAL end give naarest town) 


ih “e. 1S RESIDENCE 
| __ONA FARM? 


OF 
DEATH 


6. COLOR OR RACE 


Mace \wuwTe 


7. MARRIED Df NEVER MARRIED [~] | 8> DATE OF BIRTH 


_wipowsD [] _pivorceo [] SEA, 3¢, 1579 


9. AGE (In years |iF UNDER1 YEAR| “IF UNDER 24 HRS. 
Jest birthday) | Se re Days | Hours | Min 


F206 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE: 


. USUAL OCCUPATION (Giva kind of work 
Mw Mi \Wesr 


fate or foreign country) 


Vigginia 


12. CITIZEN OF WHAT COUNTRY? 


US:A. 


“Spa most of JE life, avan if ratired) 
14. MOTHER'S MAIDEN NAME 
ARRAS OW [L/ARTI WN 


13. FATHER’S fiw YER 
Eh) 2 a FA UNE - 
ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
17-0: 7-708? He 
{b) 


15. WAS DECEASED 
(Ifyas givewarordatasofrervica) 


* wv oo" <chks 


18. CAUSE OF DEATH [Entar only on 
PART |. DEATH WAS CAUSED BY: 


Address 


‘Hownen #.Myreriv, fvewesvifle, MD. 


INTERVAL BETWEEN 


ONSET AND DEATH 
|\G-m A an 


use per line for ( 
iy: IMMEDIATE CAUSE (0) Hew TE C 5s gee THRO BOSSI SD 
2Oif DUETO 
» Gravegaijeed fRreryo- ie geiant as WKNOWA 


Conditions, if any, which 
gave rise to Immadiata cause 
(a), stating tha undarlying DUE TO 
(c) 
|. OTHER SIGNIFICANT CONDITIONS CONTRI 
New 
UNE NE. 
20a, EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING (] 


CAUSE OF DEATH. MONE 

20c. TIME OF INJURY 
Hour a.m, 

p.m, 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy im) Inspection x) 
Natural causes PX} Accident ["], Suicide [[], Homicide [7] Undetermined manner [_] 
ACTUAL 


4 CHIEF MEDICAL EXAMINER Oo 
SIGNATURE ¥ XW. 


ASSISTANT MEDICAL EXAMINER oO 
» fermion MEDICAL EXAMINER K 
&/Tonw H, G icc Leas 


. WAS ‘AUTOPSY 


PERFORMER? 
| ves 1] TNO 


~ (Stata) 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a 


"] 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 4 or Part Il of item 18.) _ 


Nowe 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, fai 


Month, Day, Year 


. (City or town). (County) 


While __Not While factory, street, office bldg., 


at work ork 


— = 


Inquiry and in my opinion 


death resulted from, 


DATE SIGNED 


me tala | 


‘{State) 


E OF CEMETERY © OR € CREMATORY 22d. LOCATION (City, town, ¢ or country) 
ty Memaeia/ rowel ALDERF, MAD. 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
vardlOV 9 61 Ckbnn i foals 


22a. ay. eae 1 DATE THEREOF 
pec 
H-F-G/ 
vp L DIRECTOR (a a (MT 
© utr Fouera/ Lime, Wa Doe, Mp2 


23. 


i > Oy 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1256 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nh BOD‘? 
em 6 2 rel m (3 40) el ch 


18. CAUSE OF DEATH [Enter only one cause per ting for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 


e. oe ; 
3 8 1, PLACE OF DEATH 2, USUAL peeeaics (Where 7 ecxed lived. if inutitution: Resifaijce before admission) 
£ 8 COUNTY 9. STATE b. COUNTY 
ea. Chazles: SLSRYEANS hays sth ae 
zs 3, b. CITY OR TOWN fit ovtiids corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. LAX OR TOWN (If outyide corporote limits, write Ry RAL and give neargst town}C-< 
68 5 (Give necreit lown) y ‘aN 
go 8 : a $~Yrs A rer eo DA Caf] fa 
Bis! Xx d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) j . STREET ADDRESS, 6. 1S RESIDENCE 
2%-2 
pera Z f yes] no (J 
3 -_. 3. NAME OF Fint Middle tot 4, DATE Month Day Yeor 
38 . DECEASED | 
pEN (ype or print) 7 soe aromas” OEATH] }. 22-65 9 
me A @ COLOR OR RACE |7- MARRIEDS,) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yen [IFUNDER TYEAR] IF UNDER 24 HRS. 
Dege Bel 903 ae Months] Days | Hours | Min. 
ete emale Neg ro widoweD [} bivorceo 1} yes. 
oF ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yin ‘even if retired) TSA, 
2 
522 dedicine Washington D © 
ot >t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gut Peter Cunningham: Sareh Brown 
Ee g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Se (Yes, Bo, 6f unknown) IH yen, give wor or dates of service) 
Be : Hone J 
ro) 
3 
E 
2 


, IMMEDIATE CAUSE (0) 

T SS. DUE TO 

Conditions, if any, which is 
gove rite to immediote cause 

{0}, stoting the underlying( OVE TO 

couse last. <5 5% (¢ 


"s Office along with form PM3. Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


i 

& 

3 

Al 

Ee } 

o 
2s 4 RF II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI] NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
a ie} 7. aNeeen 
go8 3| Ve LQ ps AY 1G Wrobrlown leon 
Sée & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
Bae = Paka or CONRMUING NIU (Enter noture of injury in Port I or Port Il of item 18.) 
ag] ce) . 
Po = 
oS 8 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, cn T20F. (City or town) (County) (Stote} 
as 6 Hour a.m. White Not while foctory, street, office bldg., ete. 
£295 2 p.m. ’ ‘ot work [7] ot work [] H 
Fz é 21, I certify that | took chorge of the remains described above, held an Autopsy (J, Inspection [AL Inquiry FX], and find that 
528 death resulted from: Natural causes [XL Accident [[], Suicide (], Hamicide [[], Undetermined cause []. 
é “ 
3 : 8 J} a DATE SIGNED 
g=e EA ed D) aes ye , ee _ CHIEF MEDICAL EXAMINER [1] 
Perr // ASSISTANT MEDICAL EXAMINER [7} i /- a Bis a / 
2 x A we DEPUTY MEDICAL exantine 

E = 

oe: 720. BURIAL, CREMATION, | 22b. yy, ‘OR CREMATORY (4 co (City. toy, of county] (Stote) 
ase sire" | 7 i, a Te ey 

MS 6 LG Le A LAK, 


VS. AISME(S) ‘4 1 t 
5M 9/55 OP 4 b-) ti Cone LYM Uy, Ad) oarfVOV 27°61 Ciittan £, 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 5 6 ? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t ‘t oOnr 
: CERTIFICATE OF DEATH 12554 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
£ SCT Charles MARYLAND ° STATE Maryland b.county Charles 
3 B. CITY OR TOWN (If ovhide corporote limits, write Tc. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
€ pa ersceg ion"! x La Plata 
x d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
: a OR INSTEHTION, s A i n nt ON A FARM’ 
> Al hnysicans Mem. Hospital Oakwood ves [] NO 
Clot 
% 3. toa. First Middle Lost 4. sa Manth Day Yeor 
frawereiel Nannie Bowling ROPAS Sam fOr 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF ae AGE (In yeors 


a wivowen (~ Divorced [] Feb. 17 , 1879 tannin 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rouse Wife at Hone Aquasco , Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee E, Gill Bowling Nannie Hawkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT . Address 
{Mas, no, or unknown) (IF yes. give wor or doles of service) oy = i 2 “A 
No | None Mrs. Romeo Freer = La Plata , Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), ‘e and (c).] er <A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cardi 4 


hom os E oxen Hien 
Conditions, if ony, which S 


gove rise to immediote 
cause (a), stating the under- DUE 2 
Avispiecuse ilo. @ 


Then please remave carban papers. Pages?7rund 2 shauld be filed with 


d by the attending physician and campletely fi 
‘ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


= Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO TYPTERMINAL DISEABE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
< yes] NO 
| © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 5 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ae (City or town) (County) (Stote) 
= eae tta: has, | MeL alate factory, street, affice bldg., etc.) 
Ea pam. 19 ot wark (] oF work 


6 


7~ ye (s 5192S that (I) (we) last 


21. | certify that (I) (this haspital) attended the deceased fram. 


saw the deceased alive an.__ 
220. SIGNATURE 


mE A and that death adeaited ott Zpye me causes and an thé date stated abave. 
226. DATE 


ATTENOING | _-aee STAFF A / S 
M.D. | PHYS. DI Teebierer O Pays. O fr- 


| es “Wa, Jobe mn bo ar as 


DIRECTOR: After this certificate has been signe 


tained by the haspital ar attending physician. 


‘ 


page 3 Shauld be detached far use as the burial: 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawfi, or caunty) (State) 


mmayaiirt” | 11/3/1961 | Mt. Best Cemetery La Plata , Maryland 


asMonatyrt | {/ i 25a. REC! ISTRAR REGISTRAR'S SIGNATURE 
7, EPP Ve ECD BY REGIS 25b. REGISTR 
ae, PZ: em, ve Se HOV Y'p Ot 


Clhitan 
ome n = Cras 


the State Board af Health priar ta burial, cremation, 


=S TOH 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 x aa ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Naas 


——— EXA MINER'S, C CERTIFICATE OF DEATH 1255! 


1, PLACE OF oat, : Ste RESIDENCE tie Tea livad, If Institution: Residance ae 


1 


FOR STAT 
HEALTH DEPT. 


LESS bing ¢. STATE b. COUNTY 


o 
ee MARYLAND orida 
oe b. CITY OR TOWN TaFiata ‘oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
gs writa RURAL end give neorast town) 4 s 3 
4 — 
ae an Ft. Lauderdale = 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2B ON A FARM? 
Gq 2 | ves] No [2] 
3 £ ysician 's Memorial -Heapital lt a -57L1_Bonita Drive. he! 
FH i E rst Middla Dey Yer 
3 DECEASED 
(Type or print) Cc. SALV DEATH Ne 19 
6. COLOR OR RACE) 7, married [EPNEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 fran] IF UNDER 24 HRS, 
= fast birthday) |"Months| Deys | Hours | Min. 
White wipowep [] _pivorceo [] VA O-/3 ~ fe) yrs. 


ONSET AND DEATH 


2 

o 

vv 

& 

a re Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE(Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gec8 a: Dag GS cae 
o =, 14. MOTHER'S MAIDEN NAM fe 

oz ae 

o 

gees Ce by Mnknowe@ = De. 0 

o g PRIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address as 
oo ® yas give waror dates of servicg)| 4 Frit 

vas 103~ 532-2099 (3. thereon Sebo _ Buddy. Ely, 
= . 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (4.] % ne Aas > “INTERVAL BETWEEN 

é 


PART |. DEATH WAS CAUSED BY: 


sgee g)7 EDIATE CAUSE ¢)_ Crushed Chest——- ie Sm Se et = 
zZ 

a & DUE TO 

= a 

s nae Conditions, if ony, “. tb) 


gave rise to immediate cause 
(¢), stating tha underlying ( DVETO 
causa last, ie. — ss = eas 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


er's Office along with form PM3. Page 5 may be ratdined for your bat 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ing 


19. WAS ‘AUTOPSY 
PERFORMED? 


7 yes ff] No Ga 


ion, or rem 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) _ 
PRIMARY JX] or CONTRIBUTING (J 


get aia Driver of auto in two ear collision 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY ce PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


R: This certificate should be executed within 24 hours atter death. I 


Hour ¢.m. Whila __Not Whilo fociery, street, office bldg., otc.) | 


—h:30 om. Now Vy, 261_lot work 1] ot work 1 ; LaPlat Mi 


21. I certify that 1 took charge of the remains described above, held an Autopsy ba Inspection C1 Inquiry a: and in my opinion 


death resulted from:  Naturalfpauses [], Agcident fy], Suicide [_} Homicide [_], Undetermined manner [_] 


t CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


icate, writing the word “pendi 


ted agent, prior to.burial, cremat 


ACTUAL 
SIGNATURE 


‘ecute the certifi 
4 should be forwarded to the Chief Medical Examin 


TO FUNERAL DIRECTOR: 
jignal 


TY MEDICAL EXAMINE 


EXAMINER'S 


ps 3 NAME ns) HOWARD G._SHAUB, M.D Address (Stent, ey, town, or 11/16/61 
a on Py URIAL, CR CREMATION,| 22b. DATE THEREOF N ‘OF CEMETERY OR ¢ CREMATORY town, er country) ri {Stata} 
ical Al if 
Qaxod : 
x Tae. REC'D BY REGISTRAR 
YS. AISME Py 
5M 9/60 NOV 21 '61 Chitten & Kiaua 


DAT! 


eS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1,2056 
Reg. 0 JO 
2. USUAL RES: E {Where deceased lived. If Institution: Residence before edmission) 
©. STATE EW YORK >. COUNTY 7 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BARKLEY HTS 


ot 


Bact 


L ra ved DEATH 


CHARLES MARYLAND 


LENGTH OF STAY IN Ib 


} das. 


b. CITY OR TOWN {if outside corporate limit, write RURAL 


cs “oy oy "ATA. 


Poge 4 should be 


far prior ta buriol, cremotion, 


If ony delay is necessory, pleose exe 


{a}, stoting the underlying( OVE 3 


9) 


couse lost. {c) 


& |AME OF HOSPITAL OR INSTITUTION (If not in hospytal, ge ‘treat oddress) d. STREET ADDRESS ae IS RESIDENCE 
Bs Epcos dohusens Mae =¥ epee 
« [3 NAME oF First Middle 4. DATE Month Doy ier 
‘DECEASED = OF : 

s a I pestoretinn Mennwetu ‘RotANo SW pe Sam = Nou it 19 Gl 
iss 5. SEX 6. COLOR OR RACE 17. MARRIED [Never MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeon | IF UNDER TYEAR{ IF UNDER 24 HRS. 
ew o = 
254 tom bigpaen) = fs 
=e Make (Oi 2 ee DB opworceo Ss Aus, 1962 oF" yn, [eam] Devs | Hours | Min 
oes Te, USUAL OCCUPATION [Give king of work doe] 1b, KIND OF BUSINESS OR INDUSTRY [TF Sane {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
gin 00 mon ing life, qven i 
S38 z he RL WO x 7 al ay JSS A ' 
ax? 13. FATH aA NAME 14, MORYER'S. F 
ae 
ac f L ABSG DER hat Mb Off soft n 
Seo 15. WAS Seto we R INU, S.A MA FORCES? |16. SOCIAL SECURITY NO. B INFORMANT ‘Address 2 We 
aoe (Yes, no, oF unknown) ne Wrelem: deo sicies -03- ia Z£ Ms BS; {xa hele 
Ge 3 7-03-77: ite 'hesna May Sander -_ pd. v, 
ieee 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTEAVAL BEE 
se PART |. DEATH WAS CAUSED BY % ae s 
z E 4 IMMEDIATE CAUSE fo) _C4Y ee VES bead ia ced-m Ln nks,. 
5 mn ; 
2 = ~ » Jovero 

= 

° 

Q 

S 

3 

8 

& 

ro) 

e 


€ 

s 

& 

2 

£ 

i] 
so5 
aga 
c i] 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
‘oF A 2 3.9 PERFORMED? 
§°8 3 yes] Noh 

” 3 £ ae = 

BS is" & | 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 16.) \ 
SEZ & | CAUSE OF DEATH. c 

> = 
gu 8 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City er town) {County) (Stote) 
eBa 3 Hour 9, m. Whiley Netra factory, streets clfice eet 44 
25° *. p.m. ‘ot work [-] at work 

& z 5 3 5 
ce ad ak 21. | certify that | toak 5 af the remgins re abave, held an Autapsy al Inspectian [47 Inquiry [[), and find that 
528 death resulted fram: Natural causes [FJ Accident [], Suicide [1], Homicide [], Undetermined cause []. 
oUF 
= Vv 4 
ofa 
o£ oe ACTUAL DATE SIGNED 
2a6 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] // gz Now /9G/ 
8a 2 s ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER" 

2 NAME type) ARTW R 7 ‘ ooDdDy DEPUTY MEDICAL EXAMINER [] 
3 
8 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


> 7 7, Di ee it 
% 3 7 peer | ON, Zl ye 2 OR pyro ["2 LP CATION (City, town, or cous mY) (Stote) 
4 ios / 2 “: —J = 
y 240, REC'D BY REGISTRAR A 7ab. REGISTRAR'S SIGNATURE 
VS. AISME(5) in 
5M 9/55 Vick, AL o V, Za fj oarbOV 27 '61 lilun £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR rm Te56% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1255'¢ 


HEALTH: DEPT. |=: PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cs b ®. aaa b. COUNTY 
er ad Ke R i al MARYLAND || __ Ney eae 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ (lf YOK mn limits, write RURAL and Give neerest town) 


write RURS ge ngarest town) | 7 
Bausieyr |_ aE "Yoee G4x-3 
|g. NAME OF HOSPITAL OR INS ution (if not in it give street address) d. STREET EW e. 1S RESIDENCE 


z G27 Easr ot OWS ele a ves] NORT 


upat ial Fi Middie ‘. Last 4. DATE Month Day Yor 
oF 

fom, Mois 2a LAK = fj) 2 9h 

3. Sex 6 -e) OR RACE|7, MARRIED o NEVER MARRIED De | & SATE OF siRTH 9. AGE (in years {IF UNDERT YEAR| IF UNDER 24 HRS. 


fest Yabdey) | Months) Days | Hi Ti 
wipowed [] _ivorcep [_] “w- 2 oe Lor | 


~ Hours | Min, 
10b. KIND OF BUSINESS OR BS foreign c 


Ti. BIRTHALACE (Stata or foreign country) 
Téewrery 


102. ha dees Phe (Give kind of work 
“tA? most of working life, even if retired) 


THMNAKES 


13. FATHER’S NAME 
DAviD  SzpAe 
16. SOCIAL ‘SECURITY | NO. 17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


OlAwD  _ | Us. 


"| 14. MOTHER'S MAIDEN NAME 


Ki TTY S2rpzi 
ae OR I eae ae 


15. WG ..~tASED EVER IN U.S. ARMED FORCES? 


ee | ‘abs Ja a r pew Dave D Sea LAc Meu Yok kde Adel 


18, CAUSE OF DEATH [Enter only one cause per line for (8), (b}, end. te. 1 EEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY a 
aaX CAUSE (a) fete dee S- SS Se oF Mi __ =: a an — 
a 


DUE TO 


ater» yi NCD Li Laces yy WP wares, ie SO 


aevaiigh to'tmmnsintercouve 


(a), stating the underlying DUE TO ) 
cause lest. os , (d_ a, 


aS me Deg < Pas Uf- pg -E7 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT "RELATED £ & TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. “WAS AUTOPSY 
Pata Adee ereneat aa | 


AGA ithin 72 hours after death. 


in any 


rial, cremation, or removal, and 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


o 
£ 
i 
zh 
& 8 PERFORMED? 
8 yl ies a Ce Sa ted SEE Met 3 is [] No a — 
> © | 20a. EXTERNAT CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of Item 1B.) = 
2 § PRIMARY [71 or CONTRIBUTING [1 | 1 
= F DEATH. 9 
: 6] Saar el eF? Hiway —TAfounw oot 
S]2 EOF INJURY Month, Day, Year na ¥, OCCURREDS) 200, PLACE OF Be or at 204. (City or town} (County) (State) 
8 am, While __ Not While} factory, street, office bldg., atc. aA 
Y x = i al /)~ 19 b) et work [] at work | : Berle ~s a Aa 3 
.s 21. I certify that | took charge’of the remains described above, held an Autopsy [ee Inspection i and in my opinion 
€ death resulted from: 


al causes [], Accident [>] Suicide [1]. Homicide ["], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
<. 


eg MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Calle DEE SS aer b/ 
22b. DATE THEREOF 


ACTUAL 
SIGNATURE 


xecute the certificate, wri 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


_Address (Streat, city, town, or county) —_ — 
22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Grate) 


\7 = Civ 
Us ~~ ADDRESS 24a, REC'D BY Ae Yor RE: Meg foe 
Hoe pe pene md 


fi 


TUNERAL DIRECTOR: 


its designated agen 


3. FUNERAL oe + 


An7r Lu a NO¥8 '61 Cuitken fe batex 


DATE 


= 


that the death certificate be executed within 24 hours after death. Poge 4 


jires 


The law requ 


etained by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12568 CERTIFICATE OF DEATH 


and 


Onn 
Reg. Dist. Na Pere) 


PART I. DEATH WAS CAUSE! ONSET AND DEATH 


De 
IMMEDIATE CAUSE fo} 

I§3:2 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


cotse (0), stoling the under- 
lying couse lost. 


st 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminsion) 
8. °. COUNTY o. STATE b. COUNTY 
oe Ch MARYLAND | Marbury Md 
De b. CITY Sti TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} vee et 
2 cs 60—¥rs a MarvOuny 
2 M d. NAME rs HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION | ON A F 
Be 
an) 
ce 
£6 3. NAME OF Fint Middle tost 4, DATE Month 
DECEASED | a : ; OF 3 Ser 
(Type or print) gy Warde DEATH veg 119 
oO $. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
o> a lost birthdoy} Days Min. 
3. Mate W-US pworceo | 7-Sa1883 i 
a 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 I ang we of working life, even 4 fetired) eds MA 
z Retired Govt, Rmployee Lrossrosds USA 
e 
. £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be Unknown 
Bs 15, WAS DECEASEDEVER INU. 5. ARMED FORCES? {16. SOCIAL SECURITY NO. [17 INFORMANT Address 
aE {a no. or arbnomn) 4 I ys, give wor or date f servic) | Z #18_Cyoress Pl. 
pe 9 ZY - 5-FSAY Mary Warder~ Tnttan: deed i 
ie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a 
« 
5 
= 
a 


-tronsit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. ee Pate 
General asthenia caused _by anemia and main ion, unable ka food SO NOG] 


Go. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort tor Port Il of fem 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (tote) 
Hour 0. m. White Not while foctot eK aireeth cities Bedgiwaney,, 
pom, 19 lot work [] ot work [] ' 


21. | certify that | attended the deceased fram i= lQ=e61 _.., 19. , tod 2Ge6E_---., 19.--.that | lost saw the deceased 
alive an__. Boe ie? rN and that death accurred at 33 JOPMM, fram the causes and an the date stated abave. 


aut ee 6A, : ADDRESS (Sireei, city o fown, stote} DATE SIGNED 
: 


pea f= (D. .... 1. PeRetome. ear 
yalanes E.Andrews ae ae 


~~ No. Sagan 2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
city) a ee *, 
aria 11723/196 Park Wij) Came... Marbury, Maryland 


L DIRECTOR: After this certificate hos been signed by the attend 
MEDICAL CERTIFICATION 


jould be detoched for use as the buri 
the registror prior to buriol, cremotion, ar removol, ond in ony event within 72 haurs aftgt death. 


may 


TO FU 
pog' 


23. FUNERAL DIRECTOR'S SIGNATURE ay 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Teno Arehnart Funeral Home i Mi pate NOV 2 9 '61 Clube £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Dist rah ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A Os 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LSU 


1- 
STATE 


= 
i 
Eo] 


HEALTH DEPT. |=: PLACE OF DEATH = ~~ | 2, USUAL RESIDENCE see deceesed lived, If insiitution: Residence belore edmission) 
oe e. COUNTY TATE . COUNTY 
Pa. e. SI 
a3 Chines. eS MARYLAND || LAM CHALLES 
uo Se b. CITY OR TOWN (if oulside corporete |i LENGTH OF STAY IN Ib . City OR he 1A side corporete limits, wrile RURAL end give nesres! town) 
S555 writg RURAL end civegeorest oe z 
ae 4:fE 
wl Sx = WAL 4 = flew Lat £8, VEG . — 
O58 aN hae OR ee (if not in hospitel, give siteet eddress} ‘ANSTREET ADDRESS e. IS RESIDENCE 
Rel E ON A FARM? 
& a 
Sze é vePENOL] 
ped . NAME OF 4 Middle lest “4. DATE Month Dey Yee, 5 
% 2 DECEASED OF 
2 (Type or print) HA ‘el VW DEATH i} { 4 1% f 
- EASE 2 ge MAR 8. DATE OF ie’ 9. AGE (In yeors [IF UNDER1 YEAR) IF UNDER 24 HRS._ 


Hours | Mio. 


é Wy OR tas, MARRIED [] NEVER MARRIED [_] | 


WE bl wipowen Bef pivorceD [] Fee ? 1§97 te 


nn sage ey or foreign country) 


LAM D 


1A. Ke [AME 


Berry WARE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giveweror detesofservice)| Zi3- 40 - rs Ge E026€ Unb 4 Lew, Fp 4 ewe MD : 


ecar| “Days 


ALE 


>. USUAL pan (Gi 
be using Rue life, 


12. CITIZEN OF WHAT COUNTRY? 


id of work 10b. KIND OF BUSINESS OR INDUSTRY 


1 if retired) 


3. FA cA Ss ve 


"Saw Fok D WH Ahéw 


t within 72 hou 


. CAUSE OF DEATH [ [Enter only one cause &" for COLO WA and ( {e).] 


in any eveni 


PART |. DEATH WAS CAUSED BY: 


i in Item 18. Give Pages 1, 2, and 3 
long with form PM3, Page 5 may be fefai 


IMMEDIATE CAUSE (e) 


ice al 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


or i 


Eww PorT, ™ 1D. 
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N 
ZU 
7 
a 
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3 
z 
£2 
ied 
i, 
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8e8s< Qf DUE TO 
£528 Conditions, if eny, whieh (b} __ | _ 
rere 4 geve rise to immediete ceuse _ 
fsec {e}, steting the underlying DUE TO 
Bey 5 couse lest. ea. = i P| Mm, =< +-9 
a8 § 3¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ PART Ile)/ 19. WAS AUTOPSY 
au = 
Re i E 5 yes [] no [] 
F225 y, & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 a 
2so. & | PRIMARY [] or CONTRIBUTING [] 
=255 & | cause OF DEATH. 
etige a a 2 a - = = 
£258 Fs 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, ” 20f. (City or town) (County) (Ste 
$US 6 Hour e.m. While __Not While Rectal sree, ihew Sid f-rate 
on. 2 ait 19 jet work [_] et work [_] 
Se e9 Ca Se Sa es SS Go Se Fe SRE ae sk. SSS SS 
$208 21. I certify that | took charge of the remains,described above, held an Autopsy [ES Inspection ie Inquiry CI and in my opinion 
as - r S: a : 
EROE ) death resulted fro tural causes JOR hecidon im Suicide [el Homicide Oo Undetermined manner Oo 
Um > "| 
ye ea 2 4 CHIEF MEDICAL EXAMINER [_] 
2 : 
=FAag ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£855 SIGNATURE M.D. eg 
¢ DEPUTY MEDICAL EXAMINER 
gag 8 EXAMINER'S ED Tha = L- Fa 
Dp 2ES NAME (Type} Address (Street, city, town, or county) fc 4 
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